
PAD - Parent Action on Drugs BULK ORDER FORM

ITEM COST** # ORDERED TOTAL
COST

PAD Parent and Community Handbook Individual copies free - bulk
orders $0.75/copy*

French _____ English _____

An Early Start Individual copies free - bulk
orders $0.40/copy*

French _____ English _____

What can I do? Parents Need to Know... Individual copies free - bulk
orders $0.40/copy*

French _____ English _____

Parent Action Pack Individual copies free - bulk
orders at $1/pack*

CBC - Challenges, Beliefs and Changes
program

Information Brochure - no charge

For the Record video with
Facilitation Guides

$25.00* VHS original ___ edited _____
DVD original ___ edited _____

PASS It On (recommended to be used
along with For the Record video)

single copies free

Peers and Parties… Plus CD-ROM with video - $20.00
Bound copy with video - $35.00
Bound copy, CD & video - $40.00

CD-ROM with video - _____

Bound copy with video - _____

Bound copy, CD & video -_____

DVD original ___ edited _____

Family, Friends and Feelings CD-ROM with video - $20.00
Bound copy with video $35.00
Bound copy, CD & video - $40.00

CD-ROM with video - _____

Bound copy with video - _____

Bound copy, CD & video -_____

Risking Drinking: Un-Conference Summary
Report & Resource Kit

$15.00

Marijuana Risks and Realities Individual copies free - bulk
orders $0.50/copy*

French _____ English _____

What’s With Weed Coordinators Guide:
manual, CD, DVD and sample
resources

$30.00*

Acting Responsibly $15.00*

Taking Charge Toolkit for Professionals $25.00*

TOTAL COSTS

SHIPPING & HANDLING Contact PAD for amounts or
charge to a Purolator #

Purolator #______________

TOTAL OWED

* plus shipping and handling charges (or provide Purolator number)
** Costs are for Ontario. Outside of Province may be higher. Please call or email the office for information.
Costs subject to change without notice.



CONTACT INFORMATION

Name

Title

Organization

Address

City Province Postal Code

Phone Fax

E-mail

 I have enclosed a cheque for $ .

Please charge my  VISA Card  MasterCard  American Express $

Card number:

Expiry date:

Name of card holder:

Signature of card holder:

Please mail in to Parent Action on Drugs
7 Hawksdale Road
Toronto, ON M3K 1W3

or fax orders to 1-866-591-7685

For information on shipping costs please call 416 395-4970 or email
pad@parentactionondrugs.org or charge it to a Purolator number.

For Shipping - please charge my Purolator number ____________


